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Review | Dermatol Pract Concept 2013;4(3):1 cytes are important constituents of long-standing inflammatory conditions such as dermatofibromas, hamartomas such as fibrous papules, benign neoplasms such as infantile digital fibromas, and malignant neoplasms such as malignant fibrous histiocytomas. Strictly speaking, the term "fibroblast" refers to the stage of a mesenchymal cell when it is highly active and capable of dividing, in contrast to "fibrocyte," which denotes the same cell at a later stage when, although fully functional, it is incapable of dividing. For practical purposes, in the realms of cutaneous histology and pathology, the designation fibrocyte is preferable to fibroblast because it is in synchrony with other names for cells in normal skin and in tissues beneath it, such as keratocyte, melanocyte, histocyte, adipocyte, and chondrocyte.
No other cell in the skin is given the suffix blast (yet, at one stage, each of the types is dividing actively), and there is no compelling reason why cells that make fibers, i.e., fibrocytes, should be named differently from the others. Last, when viewed through a conventional microscope, it is not always possible on the basis of morphologic attributes to determine the stage of activity or the capability for division of the particular mesenchymal cell names "fibroblast" or "fibrocyte." FIBROEPITHELIAL UNITS: are a combination of elements epithelial and fibrous that form a complex discrete, such combinations being separated from one another by clefts encircling, the pattern itself being indicative of benignancy.
An example stereotypical of fibroepithelial units throughout a proliferation is found in trichofolliculoma, but also in trichoblastoma.
FIBROSIS: literally, means a condition of fibers and, figuratively, as it is used in surgical pathology, a condition of abnormal fibrous tissue that early in its sequence chronological tends to be accompanied by an increase in number of fibrocytes, those cells producing altered bundles of collagen and often an increase in the amount of ground substance. Later in its "life," fibrosis may take the form of sclerosis in which fibrocytes are decreased in number and collagen bundles no longer are discernible as discrete units, a condition termed misleadingly "homogenization of collagen."
Fibrosis is a consequence of any process pathologic that causes reduction in the amount of parenchyma and the framework of it, as occurs in acute inflammatory processes such as those that follow electrodessication and curettage, longstanding inflammatory processes such as caseous tuberculosis and gummatous syphilis and proliferations such as nodular trichoblastic (basal cell) carcinoma in which there may be extensive necrosis en masse of cells constituent. In general, the quantity of fibrosis is proportional to the extent of loss of tissue. Fibroplasia is a synonym for fibrosis. When fibroplasia occurs in response to a proliferation benign or malignant, the phenomenon is known as "desmoplasia."
As noted, fibrosis/fibroplasia may be present in the late stages of certain inflammatory skin diseases and also proliferative ones.
In addition, it may come into being in other pathologic processes such as the devolution of a verrucae vulgaris (a proliferation of epidermal keratocytes that fulfills the classic definition of "hyperplasia") located on a palm or sole, the residuum of that warty lesion being a kind of fibrotic papule; in a Clark's nevus (a "benign neoplasm" of abnormal melanocytes) in which "lamellar"/ "concentric" fibroplasia tends to develop immediately beneath the proliferation of melanocytes situated at the dermoepidermal junction of thin, elongated rete ridges;
in certain examples of an intradermal Spitz's nevus (a benign neoplasm of abnormal melanocytes), they being marked by striking desmoplasia; in melanoma (a malignant neoplasm of abnormal melanocytes) that also may be characterized episodically by extensive desmoplasia, and in some carcinomas metastatic to skin in which desmoplasia may be rife.
FIBROUS SEPTA: are struts formed of bundles of collagen and fibrocytes that separate compartments, such as lobules of adipose tissue, from one another. In sections of normal subcutaneous tissue, fibrous septa are thin and outline rectangles of fat lobules.
FIBROUS TISSUE: refers to a type of connective tissue that consists of bundles of collagen manufactured by fibrocytes.
Fibrocytes produce both the fibrillar and nonfibrillar components of fibrous tissue, such as mucosubstances.
FIBROUS TRACTS: linear bands of fibrous tissue that form normally behind hair follicles that have retracted in telogen. FIGURATE: the term "figurate" refers to particular shapes of lesions clinically (those often being present together in the same patient at the same time), namely, arciform, annular, and polycyclic. FOLLICLE: means a very small sac of which there are many types in the body, i.e., hair follicles, thyroid follicles, lymphoid follicles, and ovarian follicles. In embryology and histology of the skin, and in the realms of cutaneous proliferations of all kinds, the word "follicle" pertains to "hair follicle" alone. The follicle of a hair includes matrical epithelium of the bulb that matures to become the hair itself, the inner sheath that envelops the hair, and the outer sheath that forms a sleeve around the inner sheath. In short, a follicle in anagen consists of two segments: a transitory lower segment of bulb and stem, and a permanent upper segment, the isthmus. The infundibulum is epidermal, not follicular.
Every follicle, whether terminal or vellus, is surrounded by connective tissue, i.e., perifollicular sheath.
FOLLICULAR BULB: incorrectly termed hair bulb, refers to the pyriform lower end of a follicle whose boundaries are the base of the follicle below and the high-arched border known as Adamson's fringe above. That fringe also marks the lower boundary of the stem. The designation bulb derives from the morphologic similarity of a follicular bulb to a bulb of a tulip or an onion. A bulb consists mostly of matrical and supramatrical cells that mature to become cells of inner sheath and hair shaft. Signs of inner sheath differentiation are seen in the bulb in the form of trichohyalin granules and blue-gray corneocytes, and of impending hair in the form of a keratogenous zone. In addition to these constituents, strikingly dendritic melanocytes are disposed as solitary units in crescentic array at the base of a bulb above a follicular papilla. The melanin that they produce imparts color to hair. Apart from this term not being defined, there is no agreement among authors on its meaning. Despite the frequency with which folliculotropism is employed in mycosis fungoides, there is no agreement on whether lymphocytes should be in hair follicles only, if they could be intraepidermal too, or whether they should be accompanied by mucin in follicles.
What dermatopathologists intend to describe by the word folliculotropic is those biopsies in which the lymphocytes are placed mostly in the epithelium of the hair follicle surface and infundibular, i.e., those specimens in which cells have a clear affinity for this adnexa, but this is not exclusive of mycosis fungoides.
Many other diseases, much more common and benign, display cells with tendency for adnexa. Any type of folliculitis, lupus erythematosus, lichen planopilaris, or Fox-Fordyce disease has a clear affinity for hair follicles, and neutrophilic hidradenitis or lichen striatus a tendency to affect sweat glands, to mention but some of them. The reason why none of these are described by words that finish with tropism or tropic is that dermatopathologists use these words only for malignant conditions. Confronted with exactly the same morphologic finding, namely, lymphocytes in hair follicles, FUSIFORM: tapering toward each end, as is the situation with certain melanocytes that are constituents of "classic" Spitz's nevi. One type of melanocyte cytopathologic is a spindle truly, its shape being like that of a stick with ends tapered because of a thin oval nucleus and scant cytoplasm. Another type is fusiform, but rather than being thin, is distinguished by girth notable because of a plump oval nucleus and copious cytoplasm. In order to distinguish between those types of melanocytes in "classic" Spitz's nevi, we refer to the former as "spindle" and the latter as "fusiform," cognizant fully of the limitations of those designations. Parenthetically, nuclei of melanocytes of Reed's nevus are small and usually thin oval, and cytoplasm rich in melanin often is dendritic strikingly. GIANT MELANOCYTE: this term denotes not only cell size, but also implies that the cell contains several nuclei. Giant cells may be found in melanocytic nevi and in melanomas.
Giant cells in melanocytic nevi are round and contain many small nuclei in the form of a rosette when clustered centrally.
Less frequently the nuclei are arranged in a ring like configuration at the periphery.
GIANT MELANOSOME: a large, globular pigmented mass that may be seen with the conventional light microscope and is an abnormal melanosome many times larger than an ordinary melanosome. In practice, measurement of thickness of a melanoma with an ocular micrometer in the eyepiece of the microscope has proved to be the most reliable gauge of grade and therefore of prognosis.
The above was written by Maize and Ackerman in 1987. Now instead of grading, a staging system is used. It is the TNM system of the AJCC. However, it should be realized that prognostic "numbers" are only "statistics" and do not take into account the host that bears the "melanoma". Therefore assigning a prognosis to a patient based on a "number" in any field is a disservice to the patient. GRANULATION TISSUE: highly vascular edematous connective tissue laced with a mixture of inflammatory cells. In skin, granulation tissue forms in response to trauma, such as incisions and puncture wounds, and below ulcers. Granulation tissue has been described clinically as "proud flesh," i.e., ulcerated, shiny, pink, sometimes moist tissue. The consummate example of granulation tissue in skin is seen in pyogenic granuloma at an early stage of it, that title being a misnomer because the condition is neither pyogenic nor a granuloma; it, fundamentally, is a proliferation of venules and capillaries secondary to trauma inflicted on a larger vessel, usually one HYALINE: a substance that, when stained with hematoxylin and eosin and viewed by conventional microscopy, has a "glassy" homogeneous eosinophilic appearance. For almost a century; histopathologists used the term hyaline as a synonym for a substance considered by them to be specific and diagnostic of certain diseases, i.e., "toxic hyaline" for erythema clevatum diutinum. It is now appreciated that "toxic hyaline" is just fibrin. "Hyaline globules" is a name given to degenerating erythrocytes lodged in lysosomes of endothelial cells in some lesions of Kaposi's sarcoma. "Hyaline bodies" are necrotic keratocytes. The "hyaline" of hyalinasis cutis et mucosae (lipoid proteinosis) is largely hyaluronic acid.
In short, the term hyaline is confusing because it does not convey specificity; and, for that reason, it should be avoided in favor of appellations for specific, definable substances, such as fibrin, erythrocytes, keratocytes, amyloid, and colloid.
HYALINE BODIES: necrotic keratocytes; also termed colloid bodies, Civatte bodies, and apoptotic bodies.
HYPERCHROMASIA (OVERCOLORATION):
i.e., an increase in intensity of staining of nuclei as is seen often in a malignant neoplasm, such as melanoma. The three characteristics of nuclei said, conventionally, to be indicative of malignancy are large size, pleomorphism, and hyperchromasia. None of the three, however, is a sign unequivocal of malignancy. "Classic" Spitz's nevi, for example, often exhibit nuclei that are large and pleomorphic and, episodically, ones that are hyperchromatic. Surely a lymphoma cannot be distinguished from an inflammatory disease that simulates it, i.e., lymphocytoma cutis, by virtue of hyperchromasia of lymphocytes alone; whether lymphocytes are those of an inflammatory or neoplastic process, nuclei of them are so dark blue that they verge on black, which is as dark as they can get. A trio of changes more indicative of malignancy is crowding, pleomorphism, and heterochromasia dramatic of nuclei.
HYPERGRANULOSIS: increased thickness of the granular zone (stratum granulosum) of an epidermis, surface and/or infundibular, or of the upper part of an eccrine (or theoretically, an apocrine) duct as a consequence of an increased number of keratocytes whose cytoplasm contains keratohyaline granules either in loci or in continuity.
Hypergranulosis is a finding stereotypical for lichen planus, in which the granular zone tends to assume a wedge shape A more precise term for orthokeratosis is orthohyperkeratosis, the number of cornified cells actually being increased. The latter designation is awkward, however, and orthokeratosis being equivalent to parakeratosis in number of syllables and being the antonym of it, we invoke that term as license taken on behalf of simplification. Orthokeratosis may be subdivided into several types on the basis of pattern of arrangement of corneocytes, i.e., basket-weave, laminated (SEE LAMINATED ORTHOKERATOSIS), compact (SEE COMPACT ORTHO-KERATOSIS), or a combination of them. Basket-weave orthokeratosis refers to a thickened cornified layer whose cells are arrayed in a criss-cross fashion that resembles the pattern in a woven basket, it is the same configuration, only thickened, assumed by the stratum corneum of normal skin anywhere on the integument except for palms and soles, where corneocytes are organized compactly. Two states pathologic in which the cornified layer may be thickened but still maintains its basketweave character are the infections diseases tinea versicolor (caused by the fungus Malassezia furfur or glabrosum) and verrucae plana (caused by papillomavirus).
Review | Dermatol Pract Concept 2013;4(3):1 9 HYPERPLASIA: in classic pathology denotes a proliferation of cells that involutes when the stimulants for it ceases, such as occurs in verrucae vulgares. Unfortunately, the definition just set forth is not applicable to proliferations as they are assessed by microscopy conventional; as a rule, a histopathologist cannot identify in sections of tissue the stimulus responsible for a proliferation and moreover, in the majority of instances the stimulus is not known. Therefore, it is more useful to advise that the term hyperplasia characterize an increase in number of normal cells in arrangement relatively normal as is seen for example in so called syringofibroadenoma, i.e., a hyperplasia of epithelium of eccrine ducts that is induced by adjacent stroma altered markedly, such as fibrosis consequent to the effects of lymphedema long-standing, it being very different from apocrine fibroadenoma which is a benign proliferation of the type referred to conventionally as a neoplasm. In skin, most hyperplasias pseudocarcinomatous represent proliferation of epithelium of infundibular epidermis and of eccrine ducts. Because for purpose of diagnosis with specificity it matters not a whit whether a particular condition is termed neoplasm, hyperplasia, hamartoma, malformation, etc., the word "proliferation" as generic for all of them is used frequently in this work.
HYPOGRANULOSIS: a thinned granular zone as a consequence of a decreased number of cells containing keratohyaline granules. It may occur across the entire front of a lesion, such as in ichthyosis vulgaris or in foci of diseases as different as psoriasis, inflammatory linear verrucous epidermal nevus, and solar keratosis.
